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The purpose of this study was to describe the characteristics of family caregivers that allow for the home death of patients with 
terminal cancer from the perspective of home-visiting nurses. 
Method 
This study used a qualitative descriptive design. Study participants were six home-visiting nurses that had experience in caring for 
patients with terminal cancer and family caregivers. Data were collected through semi-structured interviews and analyzed with the 
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intent to identify what family caregivers need to allow for the home death of patients with terminal cancer.  
Results 
This study identified six categories: “perception of death approaching the patient,” “understanding the changes in conditions for 
end-of-life care,” “coping with changes in condition for end-of-life care,” “preparedness for end-of-life care at home,” 
“maintenance of family caregivers’ physical and mental health,” and “existence of people who support family caregivers in providing 
end-of-life care.” 
Discussion 
To facilitate end-of-life care at home for patients with terminal cancer, it is important to understand how family caregivers perceive 
the patient’s condition in the terminal phase, and support them in understanding and responding to possible changes in the patient’s 
condition. It is also important to construct a healthcare system to support patients with terminal cancer and family caregivers so that 




























































































 対象は，関東圏A市に所在する 6 か所の訪問看護ステーショ
ンに勤務する訪問看護師 6 名である．管理者より，終末期がん
療養者と家族介護者に対する在宅看取りに向けた支援経験が













































 対象である訪問看護師 6 名の基本属性について，年代は 30
～50 代であり，訪問看護経験年数は 3～18 年であった．語ら




















A B C D E F
年代 40代 40代 40代 40代 50代 30代
性別 女性 女性 女性 女性 女性 女性
看護師経験 20 27 15 18 35 19
訪問看護経験 14 16 3 12 18 3
勤務形態 常勤 常勤 常勤 常勤 管理者 常勤
表2　事例の概要
a b c d e f
療養者
　　年代 70代 70代 90代 70代 60代 70代
　　性別 女性 男性 男性 男性 男性 女性
　　がんの部位 膵臓 大腸 肺 肺 咽頭 大腸
家族介護者
　　年代 50代 70代 80代 60代 60代 40代
　　性別 女性 女性 女性 女性 女性 女性
　　続柄 娘 妻 妻 妻 妻 娘
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